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1.  Hò TH|N CHß	 	                              TâN	 	                          TâN LîT

PH~N B.  TIN T´C Vã BUúI HàN THÄM ÉìNH
 1.  TâN TRUNG T|M THÄM ÉìNH/TâN Cü QUAN 2.  Sö ÉIéN THO[I

3.  ÉìA CHë

4.  NG<Y HàN 5 .  GI° HàN

Xin Ghi Ch:  Mang theo mƒu n∂y (v∂ m„i phÙ b∑n) cÒng qu˚ vfi trong buÁi hÕn. Nœu kh‰ng gi˘ buÁi hÕn n∂y cfl th◊ ∆ıa ∆œn viŸc t˜ chÂi, 

tr¤ ho∏n hay ch¡m dˆt quy÷n lÔi cÚa qu˚ vfi. Nœu kh‰ng ch¡p nh≈n chıÍng tr¤nh ∆i÷u trfi ∆ıÔc trung t¿m th√m ∆finh m‰ t∑ cfl ngh›a l∂ qu˚ vfi khıÎ

cµc ∆i÷u kiŸn ∆i÷u trfi, xin h·i nh¿n viŒn CSO.

PH~N A.  TIN T´C NHÇN DIéN

 CSO GI†I THIéU NG<Y

2.  NG<Y SANH 3.  Sö ACES CßA TH|N CHß 4.  PH*I 5.  Sö AN SINH X@ HûI

Nam N˘

6.  Sö ÉIéN THO[I HAY NH]N TIN CßA TH|N CHß 7.  KH> N\NH ANH NGÆ H[N CHä

NGôN NGÆ CH*NH:Kh‰ng Cfl
KHU B™U CH*NH8.  ÉìA CHë:  É™°NG TH<NH PHö	 TIåU BANG

3.  Sö ÉIéN THO[I Cü QUAN1.  NG<Y LÇP ÉüN 2.  TâN Cü QUAN GI†I THIéU, KH*C HüN CSO (NH™ BéNH VIéN, NH< T¶, NH< GI>I ÉûC, V.V...,
 NäU *P D©NG)

4.  LO[I TH|N CHß (É*NH D}U T}T C> NüI N<O *P D©NG)

C. ADATSA v∂ GAU (Xin c∑ hai) É∏ thiœt l≈p ∆i÷u kiŸn hıÌng GAU ChÏ x«t ∆i÷u kiŸn hıÌng GAU

B.	 Tin tˆc v÷ y tœ/t¿m l˚ Tin tˆc ki◊m tra ∆⁄nh k»m

8. PhŒ B¤nh/Éi÷u Khµc:

B.	 Ch‹ xin Dfich VÙ ADATSA

A.	 Th¿n chÚ ∆Ú ∆i÷u kiŸn hıÌng MÙc XIX CNP. SÂ PIC

Cµc v¡n ∆÷ thiœu n∫ng l˙c/sˆc kh·e khµc: 7.

A.	 Cµc th√m ∆finh khµc chÏ cˆu x«t (ghi loπi v∂ ng∂y)

C.	 Nhu c¬u ∆øc biŸt cho th¿n chÚ n∂y. M‰ t∑:

D.	 Nh˘ng l˚ do n∂o khµc khiœn th¿n chÚ ∆ıÔc chuy◊n?

TANF SSI ChıÍng tr¤nh khµc HO{C         K»m theo b∑n in thÀ y tœ

6.  Th¿n chÚ cfl tŒn trŒn l∂ (Éµnh d¡u ‰ th⁄ch hÔp): ÉıÍng ∆Ín Chuy◊n t˜ nÍi khµcÉang hıÌng

9.  NH|N VIâN T<I CH*NH/PH© TR*CH Sö ÉIéN THO[I 10.  NH|N VIâN X@ HûI Sö ÉIéN THO[I

TANF PPW ADATSA Loπi khµc: SSI/GAX
5.  NHîM ™U TIâN:

   



                                                                  H™†NG DÅN D<NH CHO NH|N VIâN

The initiating worker:

1.  Enters the referring community Services Office (CSO) name and current date.

2.  Completes Section A, including the client's full name.  The full middle name (not just initial) is requested.

3.  Completes Section B when the assessment appointment is established.

4.  Completes Section C:

    A.  Item 1 designates date the application was initiated.

    B.  Completes Items 2 and 3 by entering the name and telephone number of the agency or other entity that prompted the individual to      

          seek chemical dependency services.

     C.  Item 4 designates client's program type(s).

    D.  Completes Item 5 designating the client's priority category by:

          1)  Checking "Pregnant" for anyone currently pregnant or up to two months postpartum;

          2)  Checking "CPS Referral" for anyone that is a direct referral for chemical dependency services from Children Protective Services;

          3)  Checking "I.V. Drug" for anyone that is an intravenous drug user;

          4)  Checking "HH/Children" for individuals with children in the home;

           5)  Checking "No Priority" for everyone not included in the first four priorities.

 NOTE:  If the client is pregnant, contact the local assessment center immediately for an assessment, as these individuals are fast tracked 

through the assessment process.

     E. Completes either A, B, or C in Item 6, as appropriate.  If Item A is checked, indicate Title XIX the PIC code for medical coverage.

5. Completes Items 7 and 8 as needed.  Checks Item 7C if the client has a special need.

6. Completes Items 9 and/or 10 with the names and telephone numbers of the referring financial and social workers.
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